



ISOLATION OF THE ELDERLY AND ITS IMPACT ON
THEIR HEALTH AND WELFARE
Thesis Advisor; Dr. Miller Jordan
The purpose of this study was to find out the impact of isolation
on the elderly Americans healths and welfare. It was estimated by the
1980 census that there were nearly 100,000 elderly persons of 60 years
or older who are living in Fulton County. Out of these number, 44,922
(44.9?^) are living alone. Most of these live-alones are neither co¬
ntacted by someone nor reached by services. Also, there are many
elderly persons living in Ihilton County than any of the other counties
in Atlanta Region. Some of the reasons for their isolation were found
to be frailty, illiteracy, lack of knowledge of existing services,
absence of telephone reassurance and the like. This paper, therefore
(a) investf.gates the possible problems and obstacles that stand in
the way of the elderly in obtaining the much needed services for food,
shelter, clothing and caring; and (b) how lack of resoirrces coupled
with poor general public attitude and perception of the elderly have
compounded their problem.
The setting chosen for this research was Fulton County specifically
the Senior Citizen Services of Metropolitan Atlanta-an administrative
ii
agency which oversees as well as dispenses programs and services
to the elderly in the coiJinty. Also, included were the Multi-Purpose
Senior Center, the researcher's own clients and other respondents
to the questionnaires the researcher administered in Fulton County.
The sample for the study consisted of eighty (80) elderly persons
of 60 years of age or older of "both hlack and whites. The data
collected on each respondent included a senior citizen needs
assessment siurvey questionnaire and elderly isolation questionnaire.
Percentages and descriptive statistics were utilized to analyze the
data. The results of the study support the hypothesis that: (a) The
proper physical, social, and psychological fimctioning of an elderly
individual is definitely influenced hy the kind of environment in
which he/she lives, (h) There is a definite relationship of isolation
on health. The conclusion of this was that problems does exist in the
delivery of seirvices to the elderly in the county. There is need
for outreach services in order to locate and identify the isolated
and hard to reach elderly. Older persons require special counseling,
reassurance and assistance in obtaining the needed services.
Furthermore, there is need for increased public awareness programs to-
foster sensitivity to the needs of the isolated elderly person, and
to increase general awareness of services available to the elderly.
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Ktckground of the Problem
The population of the elderly Americans have "been grovdng steadly,
or by the leaps and bounds since the turn of the century. More and
more Americans are living past the arbitrary dividing line of 65 years
of age. Among the factors thought to have been responsible for the
dramatic increase in life expectancy since I9OO can be attributed, in
large part, to advances in medical science, sanitation and nutrition.
"Great progress has been made in controlling, and in some cases, almost
eliminating disease that once sniiffed out life at relatively early
ages."l However, the sad irony is that, the effect of these advances
has been to keep people alive long enough to contract such chronic or
degeneiative diseases as arthritis, heart disease, cancer, diabetes,
alzheimer, pankinson disease and the like that commonly strike elderly
people. "Every year that is added to life increases the probability
that a person will contract some chronic illness.
Although older persons today generally experience a more comfortable
lifestyle than their predecessors, the fact remains that old age for
^Herman J. Loether. Problems Of Aging. Sociological Psychological




many still increases the prohahility of severe income loss, decline
in living standards, and poverty. The elderly as a category are an
endangered species because they are neither self-sufficient nor pro¬
ductive. "The advanced years of the elderly, rather than bringing
him respect and esteem has suddenly become a physical hindrance."3
"The elderly once able to control their children, now found themselves
dependent and subservient."^ As a group or category, the elderly are
accorded low status \inlike many traditional societies such as Africa,
Asis, China and Japan, where they are regarded to be especially wise
and therefore hold the power.
The elderly in a sense have become another minority group, because
they are subject to unfavorable treatment such as forced retirement,
difficulty in finding employment and the like. There are all kinds of
false stereotypes about the elderly because America is a youth-oriented
society. Because of this stereotypes about old age, older Americans
are kept from participating actively as wage earners, as voliinteer
workers, as neighbors, as sources of wisdom in the mainstream of American
life. "Age, more than any other criterion sets the elderly apart from
society, because business policies, government regulations, and com¬
munity standards uniformly dictate retirement."5
^Carole Haber, Beyond Sixty-Five. The Dilema Of Old Age In America's
Fast. Cambridge University Press. Cambridge, 1983* P*19
^aber. Beyond Sixty-Five, p.22
■^Ibid. p.l
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’•Retirement forces the elderly to live within drastically reduced
incomes while often experiencing rapid increases in their ex¬
penditures. It is estimated that older persons have an income
reduction of as much as 40 percent upon retirement."6
By and large, it was in recognition of and concern for the problems
faced by the elderly people that led Congress to pass the Older Americans
Act of 1965 • The act declared as objectives for older Americans
"(1) An adequate income, (2) the best possible physical and mental
health, (3) suitable housing (4) full restorative (rehabilitative)
services (5) opportunity for employment without age discrimination
and (6) retirement in health, honor and dignity."?
However, most of the available evidence points to the fact that most
elderly are isolated because the so-called youth oriented society does
not integrate them into the mainstream American life as I pointed out
earlier, which is contrary to the Older American Act of 1965*
The elderly were best served, they argued, through measures that
limited their interaction and competition with younger persons.
Mandatory retirement, pension plans, geriatric medicine, old-age
homes were not designed to reintegrate the elderly into the
culture, nor did they attempt to confer new power and prestige
on those who had reached senescene. Rather these programs and
institutions ensured the separation of the old from work, wealth,
and family.8
Haber maintains that each of these measures enumerated above served
to segregate the old according to their advanced age. For example,
old age homes sheltered the elderly in a conscously segregated
environment; geriatric medicine tended to divide the life cycle into
distinct and irreversible stages; and pension plans removed the
elderly from the labor market, thereby forcing them into retirement."9
^Area Plan On Aging. Atlanta Regional Commission. Policv Document
1985-1986. p.123
?Julius Horwitz, "This is the Age of the Aged", The New York Times
Magazine, May I965, p.83^8^
®Haber, Beyond Sixty-Five, p.4 9lbid. p.5
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All in all as we have seen, these problems along with other
factors cujiunulatively cause or create situations of isolation
among the elderly. Furthermore, provisions and amenities are not
in keeping or correspond with the growth rate of the older population.
Also, the elderly have trouble finding out about the few available
resources and services due largely to physical limitations, frailty
and illiteracy. As a consequence, this group of people are not aware
of resources and other services they could avail themselves of in the
community. The end result of this state of affairs is the massive
shut off of most elderly people from much needy services. In the
light of these circumstances, the thrust of this study will be
looldng into the dimension or magnitude of the elderly plight. Why
are there so many elderly people living below the poverty threshold
in Fulton Coxinty and why are they isolated?
RATIONALE
This study is necessary in light of the fact that the elderly are
living longer because of increasingly sophisticated medical technologies
and advancements in the creation of supportive environment. By the
same token, provisions, resources and amenities are not in keeping
with the gro^rth rate of the elderly population. The elderly are an
important segment of the population as well as a powerful force to
reckon with, but sadly, they are not taken seriously by the so-called
youth oriented society, neither shown any respect, honor and dignity
as in the case of some traditional societies like China, Japan and
Nigeria.
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It has been estimated that by the year 2000, one-third of the
United States population vd.ll be over 60 or 65 years old. "Today,
there are ^6.1 million Americans viho are 60 years or older. This
represents I5.6 percent of all Americans. They make up the single
largest minority in the country; there are more of them than there
are blacks or chicanos."^0 There are, sadly, millions of older
Americans -Rho lead lives of poverty and deprivation. Inadequate
housing, nutrition and health care are problems which afflict the
aged out of all proportion to their numbers. "One out of every four
elderly persons lives below the poverty level and almost two-thirds
of those living alone or with nonrelatives are poor. The income of
the elderly are, on the average, only half as large as those of persons
under 65*"^^
The problems or plight of the elderly and their general welfare
should be a paramount concern for every body particularly those in
the helping professions such as social workers, psychologists, medical
doctors, nurses and the like. In addition to the facts earlier
mentioned, the elderly have contributed immensely to the building of
this nation than any other group, vdth the notable exception of blacks,
of course. The sad irony is that they are not getting a good return
on their investment in terns of the society reciprocating by showing
^^The National Council on the Aging. Inc. 6OO Maryland Avenue,
S.W. Washington, D.C. 20024. p.l
^^Loether, Problems of Aging, p.l^
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them some degree of kindness, love, respect and honor. The problems
of the elderly should not be looked at impersonally. They should
be solved or addressed now before they become horrible realities.
According to Herman Loether
We all need to take an active interest in our older generation
and strive to improve their lot-to make it possible for them to
live out their lives in dignity. After all, we have a real stake
in the welfare of the eldeily; because, if we survive long enough,
we will be the elderly of the future.^2
Increasing body of evidence suggests among other factors that most
elderly are isolated as a result of the factors enumerated earlier.
For this reason, this paper will attempt to investigate the overall
impact of isolation on the elderly as well as their plight in terms of
lack of resources to meet their basic human needs-food, sheltfer and
clothing among other needs.
EVOLUTION OF THE PROBLEI^l
As been indicated earlier, the central theme of this research is
the isolation of the elderly and the possible impact it might have on
their health and welfare.
Between I9OO to I98O, the total U.S. population tripled. At the
same time, those 65 or older increased eight times. Of those who
have retired, 4.4 million did not retire by choice."^3
"In 1900, two out of three men past 65 worked for a living. Today,
only one in five does."l^ The reason been that mandatory retirement
^^ioether. Problems Of Aging. p.l60
National Council on the Aging, Inc. p.l
National Council on the Aging. Inc. p.5
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along with a decline in self-employment has helped separate many older
Americans from the workplace. Increasing hody of evidence points to
the fact that the elderly upon retirement are likely to he relegated
to roles of insignificance hy virtue of their age. And many elderly
Americans are far from happy with this sitviation. Talcott Parsons,
a highly esteemed sociologists has maintained that isolation among
the elderly is caused by such factors as ''breakup from occupational
ties, community ties and kinship ties."^5 Althoiigh these factors
raised by Talcott Parsons vdll be examined critically along with other
variables in our next chapter, however, it is prudent to briefly ex¬
plain here the three points Parsons mentioned, (a) Isolation of the
elderly occurs from a break in ocoujiational ties. In the past when
many persons fammed or owned small businesses, work was a lifetime
process. However, in an industrial, bureaucratized society, retirement
is usually abrupt. Many firms have established a policy that makes
retirement compulsory at a given age, regardless of the individual's
willingnesst® continue, expertise, and experience. Since one's work
is the source of income, social status, and identity, to be cut off
against ones will may be a traumatic experience from which it is
difficult to recover.
(b) The other way in which the elderly tend to be isolated from
kinship ties is through the death of one's mate-widowhood.
There are about 11 million widowed persons with the present ratio of
widows to widowers being more than 4 to 1. This dramatic difference
results from a variance in life expectancy (in 1974 males had a life
expectancy of 68.1 years while females had one of 75*9 years-a
15Talcott Parsons, "Age and Sex Structure of the United States,"
Essays in Sociological Theory, Talcott Parsons, ed. (New York; Free
Press, 1949}. p.102-103
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, difference of almost eight years) and the tendency for males
to marry someone younger than themselves (usually about a
two-year differential). Thus, the average married female can
expect ten years of widowhood-and, therefore, dependency upon
Social Security, insurance, savings, or help from her family."lo
(c) The third source of isolation is the breakup of community
ties. This is a relatively recent trend, and it has been the creation
of entire communities for the aged in Florida, Califomis and Arizona.
Many old people are enticed to leave their home communities and live
in these age-segregated communities. Another way in which the elderly
may be separated from community life is living in nursing homes or
confined in mental hospitals. Haber maintains that "through policy
innovations and reforms, the society has created a conception of sen-
escene that emphasized its need for isolation and medical intervention."^?
Contribution to Social Work Knowledge
It is my profound belief that this study will contribute immensely
to the Social Work field. The humane treatment of people regardless
of color, creed, origin, age, sex and the like is one of the fundamental
values of social work practice. In this li^t, a study such as this
in search of a better treatment and care of the elderly will perfectly
square with the professions ethical principles and values, and therefore
contribute enormously to the social work profession more than anything
else. The problem and welfare of the elderly pose a greater challenge
to every member of the helping profession-doctors, nurses, psychiatrist,
psychologists, social workers and the like.
Stanley Eitzen, In_Conflict And Order; Understanding Society.
Allyn and Bacon, Inc. Boston Hass. 0E21O, I978. p.37^
^^Haber, Beyond Sixty-Five, p.7
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statement of the Problem
The problem this paper addresses is the isolation of the elderly
Americans and the impact such a state of affairs has on their overall
health and welfare. Isolation is defined by Eloise Rathbone-McGuan
and Joan Hashimi as *'a' process in which the elderly lose their sense
of personal integrity or connection with other social resources.
In this context, it should be pointed out that, the elderly problems
and conditions vary largely both in their economic and health status.
This variation ranges from those who are financially, physically,
mentally, and functionally intact to those who are in frail health
with severe impairments of health, emotional, psychological and
otherwise.
The elderly constitude by a very high degree the most disabled and
impaired segment of the total population. Experts have pointed out
that the "older persons health status is affected more by such factors
as nutrition, housing, lifestyles, environment and i>ersonal hygiene,
than by prescribed treatments and acute care intervention."19
Furthermore, the older people experience a myriad of problems in
obtaining services in order to improve their life chances and the like.
In the light of these grave circumstances, the central foci of this
paper are; (a) To investigate or look into the problems and obstacles
they face in obtaining the much needed services:
l^Eloise Rathbone-McCuan and Joan Hashimi, Isolated Elders; Health '
and Social Intervention (As Aspen Publication; Aspen Systems Corporation,
Rockville, Maryland I982. p.l5
19Area Plan On Aging, Atlanta Regional Commission (ARC) Policy
Itocuraent I985-I986). p.110
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(■fa) how lack of resources couple with poor general public attitude
towards the elderly has led into their isolation and finally (c) What
can be done to bring them back from their predicament.
Purpose of the Study
The primary purpose of this study is to find out the impact of
isolation on the elderly overall well-being if any at all. This will
include their mental health, attitude, behavior, physical state, act¬
ivities and otherwise. In order to have a better understanding of what
isolation is all about, the following areas will be looked at.
(a) What does isolation mean?
(b) Is there anything like isolation of the elderly?
(c) What are the possible ramification of isolation?
(d) What can be done to eliminate isolation?
(e) How do the elderly spend their time?
(f) What is a typical day like for the elderly?
(g) Is there any relationship of isolation on health and welfare?
Definition of Terms
Significant terms and concepts used or will be frequently used throughout
the research are defined belowi
(a) Isolation:- Is defined by the American Heritage Dictionary
as the "separation from a group or whole and set apart."^0
In their book, "Isolated Elders: Health and Social inter¬
vention," the authors, Eloise Rathbone-McCuan and Joan Hashimi
defined isolation as "a process in which the elderly lose
their sense of personal integrity or commection with other
^^The American Heritage Dictionary. (Second College Edition),
Houghton Mifflin Company, Boston, I982.
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social resources."^ For the p^lrpose of this study, the
explanation or definition of isolation will incorporate
the above two definitions and he analysed as meaning the
elderly being confined to nursing homes. Or in some cases
elderly who live alone in their own household with a limited
or ho contacts with other family members; and who have
problems in obtaining social services or resources to meet
their basic human needs owing to physical and other limitations,
(b) Impact:- This can be defined in this context, as the negative
influences or factors that will result from isolation. This
will include the elderly mental and physical state, attitude,
behavior, self-esteem, social activities and otherwise.
(c) Health:- Is defined by the American Heritage Dictionary as the
overall condition of an organism at a given time. Soiindness
of body or mind; freedom from disease or abnormality. A
condition of optimal well-being."22 Health is also defined as
the quality, resulting from the total functioning of the in¬
dividual, that empowers him to achieve a personally satisfying
and socially useful life.”23 However, a definition of health
^Ifiloise Rathbone-McCiian and Joan Hashimi, Isolated Elders; Health
and Social Intervention. (An Aspen Publication: Aspen System Corporation).
Rockville, Maryland I982. p.l5
^^The American Heritage Dictionary. (Second College Edition), Houghton
Mifflin Company, Boston,' I982.
^^Johns, Edward B, et al, Health for Effective Living. A Basic Health
Education Text For College Students. McGraw-Hill Book Company, Inc. New
York 1954 p.5
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for the elderly must incorporate the special health
problems experienced hy older persons that distinguish
them from the non-elderly. Compared to younger age
groups, the ailments of the elderly are characterized
hy chronicity, disability and multiplicity. Health for
the older person must therefore necessarily include the
individuals functional independence in performing act¬
ivities of daily living. While the eldery's access to
treatment for acute illness is important, their need for
rehabilitative, supportive social services, personal care and
medical assistance to remain independent, active and retain
maximum health requires special attention.(d)Welfare;- Is defined as health, happiness and general well-being.
The provisions of economic or social benefits to a certain
group of people especially aid furnished by the government
or by private agencies to the needy or disabled.(e)Scenescene;- This is explained as the gradual deterioration of
organic brain functions due to aging. VJhen this happens,
elderly people apparently suffer or undergo slowing doi-m or loss
of retentive memory, disorientation and confusion.(f)Geriatrics;- Is defined as the "application of gerontological
and related knowledge to the diagnosis and treatment of problems
associated with adult aging.”2^
2^jacquelyne Johnson, Kinorities and Aging, (Wadsworth Publishing
Company, Belmont, (Calif, I9S0). p.2
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Limitations of the Study
This study was limited to the elderly Americans who are 60 years
of age or older, and it included both females and males of black and
white. The other limiting factors were: (a) the reliability of the
questionnaire and its answers: (b) the subjectivity of the interviews
and responses and (c) the number of people included in the sample.
Locale and Period of Study
This study was conducted within the Fulton County area of the city
of Atlanta specifically the Senior Citizen Services of Metropolitan
Atlanta in which the researcher did his block placement. Also included
were the Multi-Purpose Senior Center and the researcher's own clients
some of whom reside in their own homes and other highrise apartments
in Fulton County. Altbgether, there were one administrative agency;
one senior center, and more than 25 individuals own homes and about
3 highrise apartments, in which the researcher conducted his study.
The period this study covered was from September I985 to March I986.
Hypothesis
The following research questions will be tested,
(a) How and to what extent is the physical, social, ajid psy¬
chological fiinctioning of an elderly individual influenced
by the kind of environment in which he/she lives?
(b) VJhat is the relationship of isolation on health? For
example, what kind of services that are easily available
or access to them and what kind of services are not? Also,
how many prescriptions do they have at any given time and




It ms necessary to follow the undermentioned steps while testing
the above hypothese or questions.
(a) Permission was sought to conduct the study in the senior
citizen services of metropolitan Atlanta which is an ad¬
ministrative agency; one multi-purpose senior center; 25
individuals own houses and 3 highrises apartments in
Fulton County.
(b) Selected literatiare was adequately reviewed.
(c) A questionnaire was designed to obtain data relative to
the information sought.
(d) Interviews were conducted between the service providers
such as, agency officials, case managers, program directors
and supervisors on one hand, and the service receivers such
as the elderly and their family members on the other hand.
(e) An analysis ms made from the information that ms gathered
from responses to the instrument.
(g) Finally, conclusions was drawn and recommendations ms made
based on the findings.
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CHAPTER II
REVIEVI OF RELATED LITERATURE
Introduction
In the previous chapter, we have attempted to shed some light on
some of the problems the elderly Americans face in this so-called youth
oriented society. Some of these problems are lack of respect, stereo¬
typing, discrimination, abuse and neglect, and the relegation to roles
of insignificance. It was also mentioned that other cultures such as
Japan, Asia and Africa treat their elders with more respect and honor
than the United States. In these socieites, increasing age is followed
by increasing prestige, tbiile in the United States, "there is a
general feeling that older person is beyond that stage in life when he
is best able to contribute to society; he is "over the hill,”l syndrome
We further briefly defined the meaning of isolation which is the
thrust of this study. However, in this chapter, we shall look at some
of the problems that gave rise to the issue of isolation or to put it
in another way, the causes of isolation. We shall also seek to ex¬
amine the sources of these problems and the impact of these problems
on the elderly, and finally, to analyze some intervention strategies
that will combat the status quo.
^Herman J. Loether. Problems Of Aging. Sociological and Social
Psychological Perspectives, Edition, (Dickenson Publishing Company,
Inc. Belmont, California, 1975
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Causes of Isolation
It caji be stated that for many persons, growing older is a re¬
warding experience as demands ease and time for family, friends and
leisure increases. On the other hand, for others it is also a time
of stress and trouble. Advancing age is accompained by changing
circumstances and their attendant problems. According to Herman J.
Loether,
Profound changes take place in a persons interpersonal relations
as one grows older. Ones relations with the members of ones
family change. Ones parents die. Ones children reach adult¬
hood and strike out on their own. Upon the birth of grandchildren,
one assumes the status of grandparent. At some point, the older
person is faced with the loss of the spouse. Friendship change
as the years jiass. Contact is lost vdth some friends; others
die. Retirement leads to the severance of ties with work
associates. Patterns of community participation change.^
As one can see, stresses brought about by the above changes coupled
with a rapidly declining health can be unbearable as well as traumatic
for the elderly person. ^Jhen a person is old, health problems become
more frequent and acute. The physical and mental processes degenerates.
Poor nutrition, and a lack of emotional and social support which
threatens the psychological well-being of older persons can cumul¬
atively create or cause isolation.
In their book. Isolated Elders; Health and Social Intervention,
Eloise Rathbone-McCuan and Joan Hashimi have classified some of the
causes of isolation among the elderly under the following groupings
“Herman J. Loether. Problems of Aging. p.lO
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physical isolators, psychological isolators, economic isolators and
social isolators. Therefore, our explanation or the analysis of the
causes of isolation will fall under the above groupings.
(a) Physical Isolator. Under the ruhic of physical isolator” at the
individual level is biophysical decline.”3 According to Eloise
Rathbone-McGuan and Joan Hashimi,
Isolation is manifested by limitation in physical mobility,
sensory losses, diminishing physical vigor and endurance, changes
in physical appearance, and symptoms of specific diseases. These
factors limit, alter or prevent individual behavior such as self¬
maintenance and social participation. Sensory losses influence
patterns of daily communication and information processing.
Severe sight or learning losses may reduce the individuals
motivation to utilize opportunities to interact with other or
obtain knowledge about resources.”^
One factor that definitely contributes to isolation and lone¬
liness is poor health. Because poor health tends to deprive people of
the opportunity to interact with others, it contributes to a general
feeling of despondency. Compared to younger age groups, the ailments
of the elderly are characterized by chronic!ty, disability and multi¬
plicity. According to a "1979 National Center for Health Statistics
Survey, nearly 80 percent of the elderly population have at least one
chronic physical impairment and multiple conditions are a common
occurrence. "5 Medical experts maintain that chronic illness is not
necessarily disabling, but in many cases there is some accompanying
3Eloise Rathbone-McCuan and Joan Hashimi, Isolated Elders; Health
and Social Intervention. An Aspen Publication: Aspen Systems Corporation.
Rockville, Maryland, 1982. p.l2
^loise Rathbone-HcCuan and Jaon Hashimi, Isolated Elders, p.l2.
•^Carole Allan, and Herman Brotman. Chartbook On Aging in America.
The 1981 White House Conference On Aging. p.~86.
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limitation of activity. This limitation includes difficulty in
getting around, alone, confinement to the home, or the need of help
in carrying out the activities of daily living. By and large,
activity limitations are much more prevalent among older persons.
’’The four major chronic diseases that occur frequently as aging pro¬
gresses are heart disease, hypertension, diabetes, and arthritis.”^
It should also he mentioned that in addition to chronic diseases
that afflict the elderly persons, there are also visual and hearing
imjairments which afflicts them also. The later phenomenon is equally
as devastating as the chronic one. ’’Visual problems are twice as
prevalent among older persons as among the middle aged. In the 63-79
age category 52.2 percent of men and 71 *7 percent of women have
moderate to severe visual defects; ^.2 percent of the men and 25.6
percent of the women have mild visual defects."7 Eloise Rathbone-McCuan
and Joan Hashimi stress the fact that "an import@iit physical isolator
at the environmental level is the lack of medical and health care
resources."8
"Rehabilitation alternatives for individuals with chronic dis¬
orders may not exist. Health care setting may fail to identify
and/or address social, emotional, and or economic needs co¬
existing and interacting with health problems."9
^.S. Public Health Service, Health in the Later Years of Life.
(VJashington, D.G., U.S. Government Printing Office, Oct. 1971)* p.l8
"^U.S. Public Health Services, Health in the Later Years of Life. p.l8
g
Eloise Rathbone-KcCuan and Joan Hashimi. Isolated Elders. p.l2
9lbid. p.l2
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This observation is particularly true, in that, the physical health
of the elderly is undoubtedly a serious problem;. The disappointing
fact, is that some of these health problems afflicting the elderly
could be avoided, but the difficulty emanates from the simple fact that
the elderly do not get auieqtiate medical attention or treatment. The
reasons for this gross lack of treatment is not far fetched. The
answer can range from simple pride, to lack of funds to pay for medical
services, or the cost of transportation, to lack of knowledge about the
availability of medical facilities. This is a very serious matter
because "the national Health Survey found that one of every four persons
aged 65 and over had not been to a physician for two years or more."10
Herman Loether maintains that, "the health problems of some older
persons also stem from the fact that they do not get adequate nourishment. "H
This is largely due to the fact that limited financial resources may
make it impossible to purchase adeq\iate amounts or nourishing foods and
may also result in eating difficulties. Dental problems may result in
eating difficulties, and poor physical condition or loneliness may lead
to disinterest in food.
(b) Psychological Isolators. Under the rubric of psychological isolators,
-the consequences of aging with chronic ailments or mental disorders as
been pointed out earlier can produce a lack of social skills. This may
^Qpresidents Council on Aging. The Older American. (Washington,
D.C. , U.S. Government Printing Office I963). p.l3
^%erman J. Loether. Problems of Aging, p.33
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in tuxn produce special protlems when for instance, "an elderly person
is moved from an institution to a comraimity placement where additional
social skills, beyond those needed in an institution are required for
daily living."12 According to Eloise Eathbone-KcCuan and Joan Hashimi,
Late onset problems such as phobias and depression can become
isolators. Emotional responses such as fear, anger, or grief
that accompany chronic illnesses may produce withdrawal from
others. Adapting to changes in roles in self-esteem, or in
the perceptions of others about the individual, loss of control
in the choice of residency, or reduction of social opportunities
because priorities are given to younger people ie., youth
culture value or age discrimination practices) are isolators."13
By and large, in addition to the above analysis, there are numerous
other isolators in the psychological-emotional qmdrant at the ind¬
ividual level. Self-concept can also cause isolation among the elderly.
Self-concept is a significant factor in the determination of a persons
interpersonal relations. Herman Loether asserts that "the change in
self-concept accompanying retirement often isolates the retired person
from others because of his tendency to see himself as old."^^ Loether
further argues that in many respects a person's self-concept is a
more iraportan index of his behavior than his chronological age or the
biological changes that have taken place in his body. And it is the
behavior associated with different age categories that makes age a
significant concept."^5 pt should also be emphasized that "shifts in
12Eioise Rathbone-KcCuan, and Joan Hashimi, Isolated Elders. p.l3
13Eloise Rathbone-KcGuan, and Joan Hashimi, Isolated Elders. p.l3
l4
Herman J. Loether. Problems of Aging, p.24
15ibid. p.3
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social activities from intimate to ^personal contacts, from in¬
dependence to dependence in relationships and decisions making, or
loss of a partner Kith whom sexual and sensual experiences are shared
all can combined to generate the sense of isolation. "16 The loss of
significant other such as ones spouse can he a devastating blow, for
an elderly person. Widowhood produces significant changes in one’s
interpersonal relations. The widowed person does not fit in socially
with married couples, even those who were close friends before the
death of the spouse. The activities in which married couples participate
often require partners. For instance, square dancing is a popular
form of recreation among older married couples. Unless widowed persons
can find partners acceptable to married friends, they are likely to
become increasingly isolated from those interpersonal relations in
which they and their spouses participated. Isolation is very common
or prevalent among elderly persons, particulairly after the deaths of
spouses and peers. This fact also account for the reason why there
are many cases or incidences of schizophrenia among the elderly.
In their book. Growing Old, Elaine Gumming and V/illiam Henry,
have mentioned disengagement as one of the causes of isolation. The
major tenent or thrust of disengagement theory is that "as a person
grows older, he begins to withdraw from society by surrending some of
his social roles."17 The authors maintain that disengagement is an
l^Eloise Rathbone-KcCuan, and Joan Hashimi, Isolated Elders, p.13
17̂Elaine Gumming, and William Henry, Growing Old, New York. Basic
Books I.c. 1961
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inevitable process, in which many of the relationships "between a
person and other raem'bers of society are severed and those which
remain are altered in quality. It is maintained that as a person
gets older he/she "begins to face up to the inevitability of death and
"begins preparing for it "by slowly withdrawing from active societal
roles. This process is further accelerated by declining health and
motility.
Retirement can also cause isolation. To "begin with, retirement
is in most cases a nightmare to most elderly persons. It is often
tindesirable and disastrous. "The resovirces most elderly persons expect
that is going to be adequate upon retirement soon disappears."18 Also
any form of mandatory retirement or discrimination can have devastating
effect upon the elderly persons. Many older persons experience
isolation, boredom and loneliness upon retirement because this state of
affairs cut them off from their self-fulfilment and socialization needs,
(c) Economic Isolators. It is a sad irony that statistics continue
to demonstrate how economically vulnerable the elderly are compared to
the rest of the population. This is more so particularly in Fiilton
County with the largest concentration of elderly living "below the
poverty threshold. According to the I98O census, "12 percent of the
Regions total population lived "below the poverty level, however, for
the 60 years and over age group this rate was I5.5 percent; and of
^^Hugh Downs, ABC News Dociimentary, Growing Old In America,
Dec. 29, 1983
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the eLge group 65 year and older, 17 percent lived helow the poverty
level.'*19 According to Eloise Rathbone^IcCuan, and Joan Hashimi,
Insufficient economic resources impact in countless ways as
an isolator at the individml level. The elder may he unahle
to pay for social interaction opportunities such as membership
in cluhs, participation fees, costs for travel to obtain ser¬
vices, purchasing basic necessities, or ensiire personal safety.
Limited economic means may restrict resovirces for coping with
crises or preparing for long-range life transitions.”20
Trying to cope with the spiraling cost of living, most older persons
usually skimp on the purchase of food to meet their daily living costs
and medical expenses. The major medical crises which hangs over
elderly person is the need for hospitalization. This need often arises
without adequate warning, requiring large financial outlays that are
difficult ot anticipate. Many elderly person living on limited or
fixed income, hope against hope that they will not require hospital¬
ization. Some even avoid seeking needed medical attention because
of this fear. The sad fact is that, hospitalization is almost inevitable
for most elderly. "Approximately nine out of every ten persons aged 65
or over will be hospitalized at least once diorlng their remaining
life times, moreover, two of every three will be hospitalized more
than once."21 The significant economic fact about the health problems
of older persons is that whereas their medical costs run twice as high
as those of younger people their incomes are only half as large.
^9Area Plan On Aging. Atlanta Regional Commission. Policy Document
1985-l^V p.131
20Eloise Rathbone-McCuan, and Joan Kashimi. Isolated Elders, p.13
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Only a relatively small nmber of older persons have substantial
incomes and are able to afford ordinary medical costs. Major medical
cirises involving long hospitalization can soon exhaust presumably
adequate financial resources. "The overkhelMng majority of older
persons do not have adequate financial resources to cover medical
emergencies. Those with the most limited resovirces are also those
with the highest rates of illness."22
In addition to the facts enumerated above, there are some other
isolators at the environment level that are outside the control of the
individual. These isolators are stated by EloiS.e Rathbone-McCuan, and
Joan Hashimi as,
Limitations in Social Security benefits control the amount of
some fixed income resources. Third party payments for services
under major entitlements (medicare, medical, and Title xx of
the Social Security Act) exert much control over what services
are provided. These environmental factors can influence isol¬
ation from resources as much as, if not more than, individual
level causes."23
It should be emphatically stated that Reagan Administration's con¬
servative fiscal policies are also feeding into the hardship of the
elderly Americans. "The political elimate of early 1980*s threatened
the continuation of entitlements, employment opportunities for senior
citizens and special programs for minority and other disadvantaged
elderly."2^
22Herraan J. Loether, Problems of Aging, p.38
23Eloise Rathbone-McCuan, and Joan Hashimi, Isolated Elders, p.13-14
^^bid. p.l4
24
(d) Social Isolators. There are many social variables which are
beyond the control of the elderly person that can seive as isolators.
Social isolators are the loss of social contacts by death and/or
disability of close family members of friends, limited knowledge
about resources and how to utilize them and reduced access to
them.”23
Lack of appropiate social support resources is a very important critical
isolator to most elderly persons particularly in Ftilton County. It
must be emphasised that older persons must be able to reach those
services and programs which assist them in meeting their basic needs
for food, shelter, belonging and caring. The complexity of the health
and social service system in the Atlanta Region constitutes a major
problem to older persons who are often not only unaware of available
services, but are unable to have access to services because of physical
and mental limitations or in particular, transportation difficulties.
It should be pointed out emphatically here that there are maze
or a myriad of services and programs designed to help the elderly in
Fulton County and Atlanta Region. For example, Atlanta Regional
Commission, whose primary purpose as the Area Agency on Aging is to
develop and maintain a coordinated service delivery system which best
meets the needs of the older person. For this purpose, ARC funds one
agency to develop and implement a coordinated aging program in each
of the Regions seven counties. These county-based aging programs
serve as facal points in the delivery of services to older individuals.
^■^Eloise Rathbone-KcCmn, and Joan Hashimi, Isolated Elders. p.l5
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Each designated county-hased aging progran has developed a "broad of
"base of services that span the countinum of care for the elderly.
These services include,
"(d) Congregate meals; (z) Senior centers providing a variety of
services such as recreational activities, arts and crafts, in¬
formation and referral, counseling, health screening, and educ¬
ational sessions; (3) Home-delivered meals; (4) In-home services
including homemaker services, personal care, and respite care;
(5) Home-repair and chore services; (6) Information and referral
services; (7) Case management services; ^8) Transportation; and
(9) Adult day care and rehabilitation.''2o
The question is that in the light of these services, how many
elderly persons in Fulton County are availing themselves of these
opportiinities? Or, hov; many elderly persons are aware of the existence
of these services? The answer is apparently not too many elderly
persons knew of such services. The reason for this blatant lack of
knowledge is not far-fetched. Outreach services, mandated under the
Older Americans Act, involve locating older persons, and providing
information on available services and assistance to access these services.
The sad fact is that ARC does not specifically fund outreach services.
On the other hand, the few that are aware of the services are dis-
courged "by the following factors; (a) Insufficient transportation and
escort services. The availability of transportation influences the
elderly's participation in spiritual, cultural, recreational, and other
social activities. For many, the lack of transportation itself is the
^^Area Plan On Aging, Atlanta Regional Commission. Policv Document.
198>19S6. p.13 ■
26
problem, and for others, it is the lack of money for bus fares, the
lack of available transportation services to the places they want and
need to reach. Also, the design and service features of the tran¬
sportation system itself can be a problem.
Lacking mobility many older adults are unable to attend church
and thus remain invisible and isolated within the community.
Some of these individuals do not have family and could use help
from the "Parish family" in coping with a variety of needs such
as shopping, transportation, or home maintenance. With the
guidance and support of the pastor, the pearish laity can sub¬
stantially improve the life of the disabled older adult."2?
(b) Inadequate funding for a comprehensive community-based services system
(c) Lack of homemaker and personal care services. Long waiting lists
for these services; (d) Insufficient number of home-delivered meals
available. Home-delivered meals are not available over weekends and
have long waiting lists; (e) Insufficient in-home services available
for those persons who do not qualify for Nedical or Medicare services.
Furthermore, there are additional problem areas in serving the elderly.
These includes inadequate fiinding for particular services, funding
reductions, inadequate staffing, lacking of services, misdiagnosis of
the elderly, stereotyping and misconceptions regarding older persons.
It is also easy for an individual becoming lost in the system and
ultimately receiving no services.
Ftirthermore "other environmental isolators include the ha2a,rds
of deteriorating housing and/or neighborhoods or forced relocation to
new and unfamiliar areas."28 Comfortable housing, designed and located
27taCA, A Publieation of The National Interfaith Coalition On Aging,
Inc. Vol xl No. 3 Fall I985
28Eloise Rathbone-McCuan, and Joan Hashimi, Isolated Elders. p.l5
27
to compensate for some of their physical, mental and economic
limitations remains a major need of many older adults. It should
he emphasized that special attention must be given to sagety and
health features since many older persons with reduced sensory ability
and mobility problems are especially prone to have accidents.
"Nationally, housing represents a large expenditure for the elderly
and requires approximately 29 percent of their budget."^
Long waiting lists at congregate housing complexes throughout
the country and at the Atlanta Region indicate an extensive housing
need among this population group. By and large, "it is estimated that
almost 70 percent of older persons live in their own homes."30
Typically, many of these homes were purchased in early adulthood,
and during the 40 to 50 years of ownership they have become
substandard. A report of the special committee on Aging, U.S.
Senate, Developments in Aging, published in 1976» showed that
approximately JO percent of older persons in the United States
lived in substandard housing. Maintenance is a major problem
for those elderly who lack either the physical ability or the
economic means to do the necessary major renovations or even
smaller repairs. In addition, elderly homeowners suffer from
the problem of increased home costs, such as property taxes
and insurance, along with increased electricity heating, and
water bills."31
All in all as we can see, these problems enumerated in these pages
are not in keeping with the Older Americans Act. Recognition of and
concern for the problems faced by old people led Congress to pass the
29Garol Estes, The Aging Enterprise. VJashington; Jossey-Bass. 1979*
30Elizabath D. Huffman. Housing and Social Services For the Elderly.
Social Policy Trends. (New York; prager Publishers, 1977). p.49
3lArea Plan On Aging. Atlanta Regional Commission. Policy Document
1985-1986 p.137
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.Older Americans Act of I965. This act provided for the establishment
of an Administration on Aging vdthin the Department of Health, Education,
and welfare. The Act declared as objectives for Older Americans.
•'(a) an adeqviate income; (b) the best possible physical and mental
health; (c) suitable housing; (d) full restorative (rehabilitative)
services; (e) opportunities for employment without age discrimination;
and (f) retirement in health, honor and dignity."32
The Imia-ct of Isolation Among The Elderly.
Isolation among the elderly Americans has been described as a
serious social problem. Most of the studies which have been conducted
on this issue continue to demonstrate the obvious fact that isolation
has a negative impact on the elderly. For example, a cross-national
study on isolation was conducted by Bennett, Cook and Phil, I98O.
Their findings on this study can be briefly summarized as follows.
We have found that isolation has a negative impact on the aged:
it desocializes them, hampers social adjustment and seems to
reduce independence. At the present time, isolation in the aged
does not correlate with the usual demogratic factors in in¬
stitutions though we have found that old women in the community
are more readily rejected than men when they age. Isolation is
not synonymous with mental disorder in the aged though it may
result in some behavior patterns associated with mental dis¬
order, specifically poor social adjustment and poor cognitive
functioning. If not compensated for in time, the effects of
isolation may lead to serious and possible irreversible
cognitive and other impairments. However, unlike senile mental
disorder, the effects of isolation may be reversible throxagh re¬
socialization, remotivation, and friendly visting programs."33
32julius Horwitz, This is the Age of the Aged. The New York Times
Magazine, May I6, I965V p.«2-b6.
33Bennett, E, Cook D, and Phil. M. Isolation of The Aged in New
York City, Planning for the Elderly In New York City: An assessment of
depression, dementia and Isolation. New York; Community Council of
Greater New York, I9B0 p.204
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There are several million elderly Americans who live alone. It
should he mentioned that many are active, well and continue to take
part in community life. However, on the other hand, hundreds of
thousands of them, including those who are mobile and could participate
live in virtual isolation. The phone does not ring and worse of it,
some do not have phone neither have visitors; to some there are no
invitations to any activity or gatherings, while to others there are no
easy affordable ways to secure transportation to a senior center, a
civic program, or even to market. Some are not aware of available
services. Also some have no incentives to action. For those v:ho are
in the frailest of health, that is, the truely physically homebound
life is lived in a kind of solitary confinement destructive to mental
and physical health and the society as well.
Isolation can make an elderly person, or any person for that matter
to be an alcoholic. Although, not very many studies have been conducted
in this area to prove that there is any correlation between isolation
and alcholism. However, the few studies that have been conducted in
this area continue to demonstrate or butress the fact, that increasingly
older people are turning to alcohol in an effort to forget their feel¬
ings of depression, hopelessness and isolation. "A household survey
conducted in a section of New York City found that there was a peak in
the incidence of alcoholism in the 45-5^ age group (2.3 percent) and
another peak in the 65-74 age group (2.2 percent)."3^
3^Sheldon Zimberg, ”The Geriatric Alcoholic On A Psychiatric Coutich
Geriatric Focus, xl, No. 5 1972. p.l
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It is maintained that some of these alcoholics had had drinking
problems for many years however, many others have developed the problem
late in life. These latter are classified as geriatric alcoholics.
Furthermore, there are also some other precipitating events or cir¬
cumstances that can promote or aggrevate drinking ajuong the elderly
persons. These blatant circumstances can be outlined as follows.
"(a) the fact that retirement may prove to be an ever more
limiting and isolating experience as higher inflation provides
less economic mobility and creates boredom without opportunities
to seek the desired but expensive alternatives, and individuals
cannot find meaningful and affordable lifestyles.
(b) the awareness of death that may become an increasingly
predominant preoccupation among those living alone and/or
in poor health, experiencing constant pain and facing in¬
creasing chronic disability.
(c) the loneliness that results from the loss of importan social
contacts and relationships."35
Furthermore, poor health and other related physical disabilities
among the elderly are to a large extent a direct ramification of isolation.
As it has been explicitly pointed out, poor health tends to deprive
people of the opportunity to interact with others, which also contributes
to a general feeling of despondency. Old age is largely conceived of
as the time in life when one's health progressively deteriorates. On
this note, it can easily be seen that poor living conditions and the
lack of services can combine to greate a multitude of problems for an
elderly person. Experts maintain that older persons have greater needs
for mental health services than does the population in general.
35Eioise Rathbone-McCuan, and Joan Hashimi, Isolated Elders. p.213
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Therefore, absence of, or a lack of emotional and social support
from friends, family, commimity and society which threatens the
psychological well-being of older persons can create or aggravate
isolation. If this state of affairs persists, it can also cause acute
problems among the elderly such as depression, which is sometimes a
common reaction to failing health and other life change. Earlier, we
had mentioned that there are four major chronic diseases that occur
more frequently as aging progresses which are, heart disease, hypert¬
ension, diabetes, and arthrities. It should be unequivocally stated
that isolation can worsen the above diseases and/or makes them more
deadly. In addition, to the above four diseases, there is also an
equally serious disease which is mental health, that afflict the elderly.
"Studies indicate that mental illness is more prevalent in the elderly
than in younger adults. It is estimated that 18-25 percent of older
persons suffer mental problems."36 The National Institute of Mental
Health has estimated that during I98O approximately 80 percent of the
elderly who needed mental health care and assistance did not receive
it."37 This brings us back to one of the research hypothesis of this
study, that is, whether there is a relationship of isolation on health.
The above pages have simply but emphatically answered the question or
^ Cohen, G.D. Mental Health Services and the Elderly, Needs and
Options. American Journal for psychiatry. January, 1976, p.65.
37
Area Plan On Aging, Atlanta Regional Commission. Policy Document.
1985-1986. p.llO
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the hypothesis that there is definite or an absolute relationship
of isolation on health. As we may have seen or recognized from these
pages that the older persons health status is affected more by such
factors as nutrition, housing, life styles, environment and personal
hygiene, than by prescribed treatment and acute care intervention.
The last but not by any means the least of the impact of isolation
among the elderly is suicide. Strange as it may seem, but is a truism
that suicide is a ramification of isolation. Although it can reason¬
ably be argued that every age group committs suicide and the motive
for such a awful act can not always necessarily be isolation alone.
That may be true, however, the elderly persons consider suicide as a
final solution to their predicaments or the myriad of problems that
face them, such as chronic!ty disability or fraility, loneliness,
depression, the lack of social and emotional supports from family,
friends, community and society and the like. "This solution appears to
be one to which older men turn more often than older women. For men,
the suicide rates peak in the late seventies and early eighties, but for
women they tend to fail off after middle age."38 The causes for suicide
are the most blatant of circumstances, some of which have been mentioned
before, such as,
loss of spouse (especially by men), loss of a child or other
emotionally close relative, loss of paid employment (especially by
men), and loss of physical and mental agility. Two 6r more of
these factors rather than only one of them, plus some ancillary
factors, are likely to affect the propensity to suicide in old age."39
38Ethel Shanas, et al. Old People in Three Industrial Socities




Once elders are isolated, some may accept their less than
satisfying lives as unavoidable and thus modify their ex¬
pectations. Others may respond hy neglect of self-care,
withdrawal into pre-occupation with self, and/or alcohol or
drug misuse. These responses may fvirther jeopardize the
availability of personal and social resources. The increasing
constriction of their lives and the feeling of loneiness and
separation from the social whole (that lead to neglect of
proper health care, states of chronic stress, and/or substance
abuse can predispose the elderly to physical and mental disorders.
If such conditions are present already, isolation may cause them
to become worse and vital treatment to be neglected."^
Intervention Strategies To Combat Isolation.
As I have pointed our earlier, there are many services or programs
that are already helping the elderly in Fulton County. However, some
of these services that are already in place are inadequate, while
others are plaqued with financial problems such as funding reductions.
Furthermore, many of the elderly whom these programs are intended for,
are not receiving the services because they are largely xinaware of
their availability.
VJith that in mind, there are many intervention strategies that can
be implored or used to combat the problem of isolation amnng the elderly.
Some of these strategies that are going to be outlined are totally new
while others are not. The ones that are already in place need to be
broaden or expanded to include the isolated elderly persons. These
intervention strategies can be mentioned as follows;
(a) Outreach Services; This program is mandated under the Older
Americans Act, which involves locating isolated older persons, and
providing information on available services and assistance to access
koEloise Rathbone-McCuan, and Joan Hashimi, Isolated Elders. p.l6
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these services. However, as I have mentioned before, Atlanta Regional
Commission (ARC) does not specifically fvind outreach services. This
form of intervention strategy is very important because outreach
services are designed to locate and identify the isolated and hard to
reach elderly. In addition to being unaware of what services are
available, many refuse services in order "to retain their independance
and sense of pride. Along with identification, these older persons
require special counseling, reassurance and assistance in obtaining the
needed services. Moreover, there is a need for increased public aware¬
ness programs to foster sensitivity to the needs of the isolated elderly
persons and to increase general awareness of services available to the
elderly.
In order to accomplish this goal, outreach volunteers can be older
people themselves who often are the most effective . Some communities
across this nation pay outreach workers for time and services as well
as Ikying for their transportation and other expenses. Also, outreach
can be provided "by active senior centers through the establishment of
satellite neighborhood centers. These neighborhood offshoots can draw
isolated older persons into neighborhood activity. For example.
Project FIND (Friendless, Isolated, Needy, or Disabled) conducted
from August I967 through November I968 hy the National Council on
Aging and the office of Economic opportunity, made surveys of 12
communities using aides, ranging in age from 50 to 83. The aides
found isolated persons and refered those who needed help to
services available in the community. If needed services were
not available the aides tried to secure volunteer help, esp¬
ecially when the need was severe. One of the significant
discoveries of FIND was that many persons eligible for Social
Security were not receiving it."^l
^^U.S. Department of Health, Education, And Welfare (HEVJ 392)
Administration on Aging Washington, D.C. 20201 p.39
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By and laxge, as we can see, the above facts clearly established
a reason for outreach. This partictilar program will be very feasible
for Ftilton County. Fulton County has one of the largest concentration
of older ethnic minorities such as Hispanics, and Cubans as well as
some hard to find isolated elders.
The Hispanic and other non-English speaking elderly represent
a group with specialized outreach needs. Language barriers
decrease their involvement in the community; keep them un¬
aware of the resources available, and limit their ability to
utilized medical, educational, legal, and transportation
services. This often leads to situation of neglect, isolation
and loneliness.”^2
Outreach services are recognized as an essential components of all
service programs provided under the Older American Act. There are many
ways an outreach program can be launched. For example, there should be
television as well as radio programs for, about and by older people
which can provide a special form of outreach. An aggressive campaign
should be made to make the elderly people aware of the programs existing
in any agency that provides services for the elderly. Often those
people who need service most are least likely to be aware of potential
assistance. These elderly people are not usually reached by standard
mass media communication channels. Cut off from their communities by
high costs of living and crushed by the burdens of economic struggle
with almost complete lack of transportation. This later factor is
going to be explored or examined in greater detail next. Therefore,
these elderly individuals should be actively sought out and personally
^^Area Flan on Aging, ARC, Policy Document I985-I986. p.l23
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invited to participate in programs. Having been working with one of
agencies that provides services for the elderly, in addition to some
personal interviews I have conducted with service providers, I found
out that outreach services appear to be very fundamental in reaching
the isolated elderly.
(b) Transportation. The availability of transportation is
another important intervention strategy to combat isolation. As I
pointed out before, the availability of transportation influences the
elderly's participation in spiritual, cultural, recreational, and other
social activities. Lack of means to move around a community can
isolate a healthy and physically mobile person as completely as if
he/she were bedridden. Many elderly people do not drive owing to some
physical limitations. Taoci's are too expensive for many of them. In
Fulton County, there is an efficient public transportation, however,
because of the elderly special physical conditions, it is extremely
difficult for them to avail themselves of this kind of transportation.
Also, the occassional increases of MARTA fares adds another strain to
their anemic purse, althoi;igh they have some form of discounts fares.
I view of these circumstances, many elderly persons do not use or
utilize sometimes available free medical services or facilities because
they cannot reach them. Furthermore, they can not also enjoy free
concerts as well as visits to the park for the same reason. Owing to
lurban renewal or "gentrification", small neighborhood shops, which used
to be easily reached or accessible on foot have disappeared in many
communities. Today's supermarkets are often located at distances too
great for many elderly people to reach by walking, particularly with
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leaving pacl^ages to carry home. And so nutrition suffers.
Financial problems may reach an unnecessary crisis when people
have no vjay to get a social security or public assistance office.
Some elderly people need an escort on trips either because of physical
frailty, and in some cases they are afraid to venture out alone because
of muggers and teenagers who are not to prey on the elderly. Part-time
jobs and volunteer opportunities which may keep many elderly people
active are extraordinarily expensive because of exorbitant transportation
fares. Elderly persons in Fulton county or in the Atlanta Region are
grossly in need of transportation services. Transportation services,
do exist in some social services agencies in Fulton county. However,
such services are available for only a limited number of elderly persons,
and it is strictly for medical appointments only. The Senior Citizen
Services of Metropolitan Atlanta which I did my block placement does
provide transportation for medical appointments only. I also foimd out
that transportation is one of the few often requested items or services.
During recent years Public Hearings on Aging services; tran¬
sportation surfaced as a major service need of the Atlanta
Region's Older Adults. Service providers responding to the I983
community Care Needs Survey identified the lack of transportation
as the most important problem experienced in delivering services
to the Regions elderly."^3
(c) Telephone Reassurance. Telephone reassurance is another
important step in ending isolation among the elderly. It is a life
line for live-alones. Many elderly people who live alone fear that they
may have a fall or be taken suddenly ill and be unable to call for help.
^3Area Plan on Aging, ARC, Policy Document I985-I986. p.l21
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Telephone reassurance provides a daily telephone contact for an elderly
person who might otherwise have no outside contact for long periods of
time. Persons receiving telephone reassurance are called at a pred¬
etermined time each day. If the person does not answer, help is
immediately sent to his home. Usually in the event of no answer, a
neighbor, relative or nearby police or fire station is asked to make a
personal check. Such details are worked out when a person begins re¬
ceiving this service. In some cities across this nation where telephone
reassurance is established, telephone services have been credited with
saving many lives ty dispatching medical help in time. If an alert
caller, in one case, notices a slight sturring of speech in a client
she talked with regularly. Although the client reported no difficulties,
the caller reported the slurred speech to her supervisor who sent someone
to check the situation personally. The client had suffered a heart
spasm and was rushed to the hospital-in time. Telephone reassurance
generally costs little in money and can be provided ly callers of any
age from teenagers to older people themselves. At present there are
no telephone reassurance program in any of the seven counties in the
Atlanta Region.
(d) Friendly Vi^tang Program. Thsi is a very vital intervention
strategy to combat isolation. Frinedly Vieiting has been called
organized neighborliness because, in this ld.nd of program, volunteers
visit isolated home-bound older persons on a regular schedule once, or
more often, a week. They do such things as play chess and cards, write
letters, provide an arm to lean on during a shopping trip, and just sit
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and chat. The essential element is to provide continuing companionship
for an elderly person who has no relative or friend ahle to do it. This
kind of visiting relieves loneliness of older people in a very real
way. In some areas that friendly visiting program is instituted,
professional staff workers have observed that clients look better and
take more interest in things outside themselves after receiving friendly
visiting. Frequently there is improvement in actual physical condition
or, at least, less absorption in illness. Although the visitor need
not be a social worker or other professionally trained person he should
receive some orientation from the sponsoring agency and some continuing
supervision or consulation. Visitors come from a variety of backgrounds.
Qualities that seem to mark all good friendly visitors are the ability
to accept people as they are and a genuine friendliness plus commitment
and reliability in visiting on a regular schedule. Older people
themselves often prove most effective visitors. The ideal friendly
visitor is bom, not made. The sad fact is that Fulton county has no
such program. Friendly Visiting is a service desired by many people in
both rural and urban areas. It helps them to remain in their ovm homes,
a goal shared by the great majority of older persons.
(e) Black Community and Church. A much greater involvement of the
black community and church are two extremely important intervention
strategies to combat isolation among black elders in Fulton county.
Kost experts and social service practitioners working with black elderly
clients maintain that extreme poverty is the overriding issue of their
isolation. Studies have shown that most elderly blacks who are isolated
do not belong to any church. Oiurch membership and other indicators
of religious interests and values have been found to be related to
personal and social adjustment in old age.
Religious faith was associated vdth good adjustment among
people residing in homes for the aged and similar Institutions.
Other aspects of religiosity associated with good adjustments
in old age are reading of the Bible or a prayer book, regular
listening to radio church services, and belief in an afterlife."^
In this light, a long range goal might be to encourage the members in
each church to take an interest in nonmember elderly person who live
in the immediate neighborhood. "The church as an important social
organization also confers status, provides for leadership development,
offers a forum for advocacy for the black community, and creates
opportunities for release of tension and for social recreational
activities." It should be mentioned that historically, the black church
or the clergy have held central or vital roles in the black community.
In this regard, the church should be used as a resource to meet some of
the needs expressed earlier as related to the social and psychological
conditions of the isolated elderly blacks. By and large, the church
should play a broader role.
It should reach out beyond its membership and become a resource
for those vrho are isolated and underserved in the commimity and
act as a bridge of understanding between those in need and the
agencies capable of serving them. This could be accomplished
by expanding the supportive help now given to members to include
needy elders who reside near the chirrch but are not parishioners. "^5
^Rose, Arnold M. and Wairen A Peterson, ed: Older People And Their
Social V7orld The Sub-culture of Aging. (F.A. Davis Comnanv. Philadelnhia.
Pr.T 1965 p.ll4 . J:' »
^5Eloise Rathbone-KcCuan, and Joan Hashimi Isolated Elders. p.l25
In summary, it is maintained that isolation is a multistage,
multidimensional, and cummlative process. Therefore intervention
strategies should also take into account "clinical approaches for
individuals, groups, and families as well as the structirres and
functions of service programs and community-hased organisation and
the focus of social policy."^
Summary.
In concluding, we may note that this chapter has endeavored to
make as well as elaborate on three main points namely (a) the causes
of isolation, which were analysed in terms of physical isolators,
psychological isolators, economic and social isolators; (b) the impact
of isolation such as alcoholism, poor health suicide and the like; and
finally (c) Intervention strategies, such as outreach services, tran¬
sportation, telephone reassurance, friendly visiting and the role of
the black church.
This chapter has also answered the two research hypothesis or
questions of this study namely (a) how and to what extent is the physical
and psychological functioning of an elderly individual influenced by
the kind of environment in which he/she lives? and (b) What is the
relationship of isolation on health? These pages have emphatically
maintained or agree with the proposition that there is definite
^EH-oise Rathbone-KcCuan, and Joan Hashimi, Isolated Elders. p.l25
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relationship between isolation and health. From this chapter, we
have gained an understanding that the older persons health status is
affected more by such factors as nutrition, housing, lifestyles,
environment and personal hygiene, than by prescribed treatments and
acute care intervention. However, in the next chapter, we shall
examine the ma,gnitude or dimension of the problem of isolation through





In the last chapter, we have explicity analyzed in much greater
depth the causes and problems of isolation, and the possible ram¬
ifications on the elderly Americans. We also suggested some number
of intervention strategies that might combat the problem of isolation
among the elderly. In this chapter, however, we shall explain or
analyze the method of data collection, in which to determine or
ascertain the level of isolation and the problems that confront the
elderly. In this chapter, it will also be very important and nec-
cessary to make the following basic assumptions; (a) the instrument
designed for use in this study is valid for obtaining the desired data.
(b) the persons responding to the instrument are knowledgeable con¬
cerning information sought by the instrument.
(c) terminology used in the instrument is adequate and understandable
in defining the purpose of the instrument to the respondents.
(d) the procedures used to obtain data are adequate; and finally.
(e) the persons responding to the instrument are correct representative
of the persons said to be studied.
With these assumptions in mind, we can now proceed with our methods
of data collection.
Method of Data Collection
The following instruments or methods were used in gathering data
for this study: (a) Interviews; A great deal of interviews were
conducted hy the researcher on two fronts. On one front, the service
providers such as program and center directors, agency supervisors,
personals and case managers were interviewed. On the other front,
services such as the elderly persons and their families including
the researcher's own clients were interviewed.
(b) Questionnaire; Tvro kinds of questionnaires were used in gathering
data. The first was a basic needs assessment survey questionnaire
which ask tacicground information and other relevant matters pertinent
to the elderly daily living conditions and the like. The other in¬
strument that was utilized ms a likert scale questionnaire, that is
a format in which the respondents were asked to strongly agree, agree
strongly disagree, and undecided on various aspects of elderly
isolation, and it ife grouped under the follomng: isolation from
family; and isolation-from ones own community. Below are the two exact
specimen of the questionnaires used.
SmOR CITIZM NEEDS ASSESSI-IENT
SURVEY QUESTIONNAIRE
f
This form is CONFIDENTIAL. Please do not write your name on any page.




































a. Less than 12 years of high echool
b. High school graduate
c« GED










g. $20000 and above8.PRIMARY SOURCE OF INCOIffl




e. Annuities, investment, interest
f. Supplemental security income (SSl)
g. Unemployment compensation
h. Other9.TYPE OF HOUSING
a. Rent an apartment for the elderly only
b. Rent an apartment for all ages
c. Rent a house
d. Rent a trailer
e. Ovm my apartment/condominium
f. Ovm my home
g. Ovm my ovm trailer
h. Other10.HOUSING ARRANGE'IEITTS
a. Live vd-th spouse
b. Live vrith friend
c. Live vfith children








c. Assistance with the cost of utilities
d. Plumbing repairs
e. Electrical repairs
f. Renovation to accomodate handicapped (ex: ramp for wheelchairs)
g. Repairs to the structure
h. Other
12. In general, does transportation keep you from doing the things you
need or would like to do?
a. Yes
h. Ko








h. Volunteer organization bus
i. Pay someone to take you
j. Don't go out at all




15* VJhat is the problem you have with your present mode of transportation?
a. Too expensive
b. Too far from my house
c. Too hard on family and friend's
d. Don't accomodate the handicapped
e. Do not have telephone to reach
l6. If transportation vras available to you, how many times a
week would you use it?
a. 0 time a week
b. 1 time a week
c. 2 times a week
d. 3 times a week
e. 4 or more times a week




18. In Fulton County, what services do you use often?
a. Infomation/refenal
b. Church provided services
c. Adult day care
d. Employment
e. Friendly visitation






l. Home repair services
m. Telephone reassiarance
n. Received assistance vn.th utilities
o. Transportation
19* How were these services helpful to you?
a. Provided additional information on needed services
b. Provided a social/recreational outlet
c. Provided additional income
d. Helped to prevent feelings of isolation and loneliness
e. Other
20. ’i/hat prevented you from using the services listed in #19?
a. I had to wait too long for an appointment
b. Services are too far from my home
c. I did not know these services were available
d. I am not eligible
e. Other
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21. VJhich of the services do you have heed for?
a.Information/referral
h. Church provided services
c« Adult day care
d. Employment
e. Friendly visitation
f. Home delivered meals
g. Homemaker/chore









r. Kental health services
s. Other




d. Needs much improvement
e. Poor
23. How many times a week aa?e you in contact with another person?
a. 0 time a week
b. 1 tim.e a week
c. 2 tines a week
d. 3 times a week
e. 4 or more times a week
24. In what way are you in contact with another person?
a. By telephone
b. Go to their house
c. They come to my house
d. Church
e. Other social gatherings




26. Are you presently involved with any senior citizen leisure
time program or activity?
a.Yes
h. No
27• If yes, what program or programs are you involved in?
a._ Chirrch programs
h. Parks & recreation
c. Senior center
d. Community Senior Organization
e. AARP
f. Volunteer activity
28. If you answered No to #27f why are you not involved?
a. Transportation not available
b. Was not aware of programs
c. Not interested
d. Health problems limits mobility
e. Other














30. Have you or anyone you know been victims of crimes in your




31. VJere any of these crimes involved?
a. Vandalism
b. Pocket picked or purse snatched
c. A house broken into
d. Mail stolen
e. Other









i. Need for more infomation on programs and services for
senior citizen
j. Other
33- Please share additional comments regarding needed services for
older adults in Fulton County?
THANK YOU FOR YOUR TIME AND ASSISTAl^GE WITH THIS PROJECT
SOURCE: This questionnaire was obtained from the Fulton County Council
on Aging, Inc. However, some changes and revisions were made
by the researcher. Since this questionnaire was finally detailed,




This questionnaire is designed to reveal if the elderly who are
60 years of age or older feel isolated from family and community.







1. I see enough of relatives, friends and
neighbors each day or week. SA A U D SD
2. I often do find myself feeling lonely
because of lack of companionship. SA A U D SD
3. I often talk to friends, relatives, business
contacts or others on the telephone. SA A U D SD
4. I have no telephone, so I do not have contact
with any person. SA A U D SD
5. My children are always there whenever I need
them. SA A U D SD
6. During my birthdays and anniversaries my
family children, grandchildren, brothers,
sisters give me presents. SA A U D SD
7. I do not have children so nobody cares
about me. SA A U D SD
8. I need somebody to help me get around
because of my frailty. SA A U D SD
9* I often do not remember to take my daily
prescript!ons. SA A U D SD
10. I worry for lack of money or resources to
pay for my day to day living expenses as
well as medical bills. SA A u D SD
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Isolation-from Community
11. I have a strong support-system from my
church. SA A U D SD
12. I am not a member of any church or
senior citizen club. SA A U D SD
13. I am happy, quite satisfied and contended
with where I am living because my neighbors
are friendly and we often do things
together. SA A U D SD
14. I am aware that senior citizen center
provides a wide variety of programs and
activities including coimseling, telephone
reassurance, shopping trips and transportation SA A U D SD
15. I am in frail health and functionally impaired
so I do not get involved in my kind of
activity.
16. I am involved in various kinds of volunteer
activity in my commiinity.
17. I am using one or more of the services
such as meals on wheels, transportation,
chore services homemaker services,
counseling and leisure activity provided
by the senior citizen services of my
community.
18. I do feel that the government is not
providing enough for the elderly.
19* The local, state and federal governments
are responsive to the needs of the elderly.
20. I do go to the community or senior center
in my neighborhood to do things together
with other senior citizens such as playing
bingo, needle work and sometimes have
congregate meals.
SA A U D SD
SA A U D SD
SA A U D SD
SA A U D SD
SA A U D SD
SA A U D SD
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21. I feel frustrated because priorities are given
to younger people in terms of social opp-
ortunties, and nobody seems to appreciate
the contributions I have made to the building
of this nation. SA A U D SD
22. I lost my job because of age discrimination
practices. SA A U D SD
23. I live in a filthy and rundown house, without
indoor plumbing and electricity, and no one
cares that I exist. SA A U D SD
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CHAPTER IV
ANALYSIS AND INTERPRETATION OF DATA
INTRODUCTION
The data upon which this analysis is based were gathered by
interviews and by distributing about 200 questionnaires. These
questionnaires were distributed largely in person and few by mail. The
response rate of the questionnaires that were sent through the mail was
very low. The researcher soon discovered that this was due largely to
lack of reading skills and illiteracy among the elderly people. This
explains the fact that 76.3 percent of the respondents in my sample
have less than 12 grade education.
STATISTICAL PROCEDURE
The type of sample used for this study is a purposive sampling
technique. The statistical procedures utilized to interprete or
analyze this data include descriptive statistics. According to Earl.
R. Babbie, descriptive statistics represents a method for presenting
quantitative descriptions in a manageable form, so that large data
matrices can be reduced to manageable summaries in order to permit easy
understanding as well as interpretation of the data.l This method can
further enable variables to be summarized by descriptive statistics as
well as the association among variables.
^Earl R. Babbie, The Practice of Social Research. 2^^ ed. (California*Wadsworth Publishing Company. Inc. I979. p.470).
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SAMPLE SIZE
The sample size of this study was eighty (80) elderly citizens
of Piilton County. Of these number, eighteen (22.5 percent) were married;
forty-four (55 percent) were widowed; nine (11.3 percent) were divorced;
seven (8.8 percent) were separated; and tvro (2.5 percent) were single.
The racial distribution of the respondents were predominantly Black
elderly persons. The majority of sixty-seven (83.8 percent) were black,
and thirteen (I6.3 percent) were white. Furthermore, fifty-seven
(71.3 percent) were black females, ten (12.5 percent) were black males;
four (5 percent) were white males, and nine ( 11.3 percent) were white
females. The mean age of the respondents in the sample were 81 to 85
years old. The range was from 60 to IGO plus.
DATA IRTERPRETATION
The data from the returned respondents on the senior citizen needs
assessment survey questionnaire was analyzed as follows:-
According to Table I of my survey, the educational level or
altainment of the eighty respondents were varied as follows. Sixty-one
(76.3 percent) had less than 12 years of high school; fifteen (I8.8 percen
were high school gradiiates; four (5 percent) were college graduates.
Of religious faith or background, eight (10 percent) of the
respondents belonged to Methodist; twenty-three (28.8 percent) were
Baptist; ten (12.5 percent) were Catholic; seven (8.8 percent) were
Presbyterian; six (7*5 percent) were Lutheran; eight (lOpercent) were
Pentecostal; and eighteen (22.5 percent) did not belong to any faith or
church.
Annml Income. According to Tatle I of my siurvey, sixty-nine
(86.3 percent) of the respondents were on an annual income of less
than $6000.CX); five (6.3 percent) were making less than $9000.00; four
(5 percent) were making within the range of $9000.00 to $11999*00; and
two (2.5 percent) were making $20000.00 and above
The Primary Source of Income of the respondents can be broken
dovm as follows: three (3*8 percent) were wage earners, that is they
were having salary from employment; two (2.3 percent) were self-
employment, that is, doing their own businesses or having a return on
their investment; sixty-nine (86.3 percent) of the respondents were
on social security, two (2.5 percent) were on pension; while foru (5 percent)
were having income from annuities, investment, and interest.
Type of housing* Forty (50 percent) of the respondents were living
in rented apartments for the elderly which includes highrises and other
forms of elderly residential units; five (6.3 percent) were living in
rented apartment for all ages; four ( 5 percent) were living in rented
houses; two (2.5 percent) were living in rented trailer; and twenty-nine
(36.3 percent) were living in their own houses.
Housing or Living Arrangements. In terms of living arrangements,
eighteen (22.5 percent) of the respondents were living with spouse;
three (3*8 percent) were living with friends; five (6.3 percent) were
living with their own children, the same number of five (6.3 percent)
are living with related individuals such as cousins,brothers, sisters
and the like; and forty-seven (58.8 percent) were living alone.
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Of those who own their homes in my sample, the services they
need to maintain their houses were varied as follows:' There were
twenty-nine (36.3 percent) in the sample that own their own houses.
Of these number, twelve (I5 percent) need assistance with the cost of
utilities; five (6.3 percent) needs renovation of their existing
structure in order to accomodate handicapped persons such as ramp for
wheelchair and the like; thirteen (I6.3 percent) of the respondents
needed repairs to their structure.
The question of transportation, the respondents were asked if
lack of transportation keeps them from the things they need or would
like to do. An overwhelming majority of the respondents of sixty-seven
(83.7 percent) gave a resovmding yes. Only thirteen (I6.3 percent)
maintained that lack of transportation did not deter them from the
things they want or would have liked to do.
The respondents were asked how they do usually get around when
they want to go somewhere. Four (5 percent) said they walk when they
want ot go somewhere; another four (5 percent) said they go to anyvfhere
with private car; three (3*8 percent) go by friends car, two (2.5 percent)
by public bus; fifteen (I8.8 percent) by taxi; seven (8.8 percent) by
volunteer organization bus; twenty-four (30 percent) pay someone to
take them; and another twenty-two (2?•5 percent) do not go out at all.
This was largely explained as frailty or ailment.
For vrhat reasons were you in most need of transportation? The
responses vrere, nine (II.3 percent) for shopping; an overwhelming
majority of fifty-two (65 percent) for medical/dental appointments;
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foiirteen (I7.5 percent) for social/recreational trips and five (6.3
percent) for paying bills.
The respondents were asked to name the main problem they have
with their present mode of transportation. Sixteen (20 percent) of
the respondents maintained that the present mode of transportation was
too far from their homes; nine (11.3 percent) said the present mode of
transportation was too hard on family and frineds;' twenty-eight (35 percent)
said the present mode of transportation did not accomodate the hand¬
icapped, and twenty-seven (33*8 percent) said they do not have telephone
to reach the present mode of transportation.
If transportation was available to you, how many times a week would
you use it? Fifty-six (70 percent) of the respondents maintained that
they would use it four or more times a week; five (6.3 percent) said
they would use for three times a week; and neneteen (23.8 percent)
maintained that they do not use transportation because they were horaebound.
Can you get most of the places you want to go by using public
transportation? An oven-rhelming majority of the respondents of sixty
(75 percent) said no, that is, they can not get to most of the places
they want to go with public transportation; while twenty (25 percent)
said public transportation can take them to most of the places they
■vjant to go.
The respondents were asked what services they do use often in
Ftilton County. Five (6.3 percent) said they do use information and
referral; twenty-eight (35 percent) maintained that they do use church
provided services; four (5 percent) do use homemaker/chore services;
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two (2.5 percent) home delivered services; four (5 percent) legal
assistance; four (5 percent) do use senior centers; one (1.3 percent)
recreational activities; four (5 percent) home delivered meals;
four (5 percent) home repairs services; seven (8.8 percent) received
assistance with utilities; fine (6.3 percent) do use transportation,
and eleven (I3.8 percent) do use other services.
How were these services helpful to you? Ten (12.5 percent) said
these services were helpful to them because it provided additional
information on needed services; four (5 percent) maintained that it
provided a social/recreational outlet; nine (11.3 percent) said it
provided additional income; eight (lO percent) said it helped to pre¬
vent feelings of isolation and loneliness; a vfhopping forty-nine (6I.3 percent)
said they have no way of knowing because they have not used any of the
services.
VJhat prevented you from using the services provided for senior
citizens in Fulton County? Eight (10 percent) of the respondents said
they had to wait too long for an appointment; while an oveimrhelming
majority of forty-one (51.3 percent) maintained that they did not know
that such services were available for senior citizens.
V.liich of the services do you have need for? Six (7.5 percent) said
they have need for home delivered meals; one (I.3 percent) has need for ■
friendly visitation; four (5 percent) have need for homemaker/chore
service; four (5 percent) have need for legal assistance; seven (8.8 percent)
have need for hone repairs; one (1.3 percent) has need for senior
centers; six (7*5 percent) have need for telephone reassurance; three
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(3-8 percent) have need for cultiiral enrichment programs; thirty-
two (40 percent) have need for transportation; one (I.3 percent) has
need for counseling; eleven (13*8 percent) have need fdr outreach
services; and nine (11.3 percent) have need for housing assistance.
The respondents were asked to rate the services they have used
in Fulton County for senior citizens. Five (6.3 percent) rated it
excellent, and another five (6.3 percent) rated it very good respect¬
ively while thirteen (I6.3 percent) rated it adequate; nine (11.3 percent)
expressed that the services keep much improvement; two (2.5 percent)
rated it as poor; and forty-five (56.3 percent) have no way of knowing
■because they have not used the services.
How many tines a vreek were you in contact with another person? An
overwhelming majority of forty-seven (58.8 percent) said they have "been
contacted "by another person at zero times. This means nobody has ever
contacted them. Fifteen (I8.8 percent) have been in contact with
another person at one time a week; ten (12.5 percent) have been in
contact with another person for two times a week; six (7*5 percent) have
been in contact with another person for three times; and three (3*8 percen
have been in contact with another person for four or more times a week.
In what way are you in contact with another person? Eight (10 percen
of the respondents got contacted with another person by telephone;
twelve (15 percent) go to the homes of others; seventeen (21.3 percent)
have other people cone to their home; thirty-eight (47.5 percent) have
contact vdth another person through the church; five (6.3 percent) have
contact with another person through other social gatherings.
The respondents were asked if they usually have enoiigh to
keep them busy. Twenty-four (30 percent) answered yes, that they
usvially have enough to keep them busyj while fifty-six (70 percent)
said no, that they hardly have enough to keep them busy.
Are you presently involved with any senior citizen leisure time
program or activity? Seventeen (21.3 percent) said yes, meaning that
they are presently involved with some form of senior citizen leisure
time program or activity.
If your answer was yes to the above question, what kind of program
or programs are you involved in? Seven (8.8 percent) said they are
involved in church programs; another seven (8.8 percent) also maintained
that they are involved in senior center programs; and three (3*8 percent)
were involved in volunteer activity.
The respondents were asked, if they answered no to #2? on table I,
why were they not involved? Sixteen (20 percent) said they were not
involved because of lack of availability of transportation; forty
(50 percent) maintained that, they were not aware of programs for
senior citizens; seven (8.8 percent) were not interested.
l/hat kinds of activities do you enjoy. Ten (12.5 percent) enjoy
exercises; nine (11.3 percent) enjoy dancing; five (6.3 percent) enjoy
travel; twelve (I5 percent) enjoy concerts/music, nine (II.3 percent)
enjoy volunteering; fifteen (I8.8 percent) enjoy senior activities
program; twenty (25 percent) enjoy card/table games.
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The respondents were asked, if they have been or anyone they
know have teen victims of cidmes in their neighborhood during the
last year? A whopping nmber of forty-seven (58*8 percent) said yes,
meaning that they have been victims of crimes in their neighborhood
during the last year. \vTiile thirty-three (41.3 percent) said no that
they have not been victim of any crime.
The last but not the least, the respondents were asked to identify
three of their greatest concerns. Twenty-tow (27.5 percent) identified
loneliness and isolation as their greatest concern; another twenty-
two (27-5 percent) identified insufficient income as their primary
concern; Seventeen (21.3 percent) identified the need for more in¬
formation on programs and services for senior citizens; fourteen
(17.5 percent) expressed safety/security as their greatest concern;




SENIOR CITIZEN NEEDS ASSESSMENT SURVEY RESULTS
Categories
Males Females
Black White Black \^hite
N % N % N % N %
1. Age 60-65 10 12.5 3 3.8 45 56.3 7 8.8
66-70 - - 1 1.3 5 6.3 2 2.5
71-75 - - - - 2 2.5 - -
76-80 - - - - 2 2.5 - -
81-85 - - - - 3 3.8 - -
86-90 - - - - - - - -
91-95 - - - - - - - -
96-100 - - - - - - - -
over 100 — — — — — — — —
2. Marital Status
Married 3 3.8 1 1.3 12 15.0 2 2.
Widowed 2 2.5 2 2.5 35 43.8 5 6.
Divorced 4 5.0 - - 5 6.3 - -
Separated - - •- - - - - -
Single 1 1.3 1 1.3 — — — —
3. Religion Methodist - — 5 6.3 3 3..
RLptist 3 3.3 - - 20 25.0 - -
Catholic 3 3.3 - - 5 6.3 2 2i
Preshyterian - - 1 1.3 5 6.3 1 1..
Lutheran - - - - 5 6.3 1 1.
Pentecostal - - 2 2.5. 5 6.3 1 1.




4. Education Less than 12 years of high school
High school graduate
GED
1-3 years of college
College graduate

















Black White Black White
N % N % N % N %
9 11-3 2 2.5 45 56.3 5 6.3
1 1.3 1 1.3 10 12.5 3 3-8
- 1 1.3 2 2.3 1 1.3
9 11.3
-
53 66.3 7 8.£
1 1.3 2 2.5 2 2.5 -
- - - - 2 2.5 2 2.1
- 2 2.5 - -
1 1.3 2 2.3
- - 2 2.5 — — - -
9 11.3 - 53 66.3 7 8.e
- - - 2 2.3 -
•• •• 2 2.5 2 z.'l
- - — — - - — —
TABLE 1 (cont’d)
Categories
?• Type of Housing
Rent an apartment for the elderly only




Own my own home






Live with related individuals (cousins, brother)
Live alone
Other










































































10. If you own your own home, what services do you need
to maintain your home*?
Yardwork
Painting
Assistance with the cost of utilities
Plumbing repairs
Electrical repairs
Renovation to accomodate handicapped (ex; ranp
for wheelchirs)
Repairs to the structure
Other
11. In general, does transportation keep you from doing
the things you need or would like to do?
Yes
No









Pay someone to take you
Dont go out at all
Males Females
Black l^hite Black White
N % N % N % N %
1'vO 1•










1 1.3 1 1.3 ■-1 1.3 2 2.5
2 2.5 1 1.3 6 7-5 3 3.8
9 11.25 3 3.8 49 61.3 6 7.5





- _ 2 2.5 2 2.5
- _ 2 2.5 1 1.3
2 2.5 - -
4 5.0 1 1.3 10 12.5 — .
- 2 2.5 3 5.0 1 1.3




Black White Black White
N % N % N % N %
13. What is the main problem you have with your present
mode of transportation?
Too expensive
Too far from home 2 2.5 2 2.5 10 12.5 2 2.5
Too hard on family and friends 1 1.3 - - 7 8.8 1 1.3
Don't accomodate the handicapped 3 3.8 1 1.3 20 25.0 4 5.0
Do. Jiot have telephone to reach 4 5.0 1 1.3 20 25.0 2 2.5
14. If transportation was available to you, how many times
a week would you use it?
0 time a week 1 1.3 15 18.8 3 3.8
1 time a week - - - - - - - -
2 times a week - - - - - - -
3 times a week 3 3-8 - - 2 2.5 - -
4 or more times a week 7 8.8 3 3.8 40 50.0 6 7.5
15- Can you get to most of the places you want to go by •
using public tmnsportation?
Yes 2 2.3 15 18.8 3 3.8
No 8 10.0 4 5.0 42 52.5 6 7i5
16. Do you usually have enough to keep you busy?
Yes 2 2.5 2 2.5 17 21.3 3 3.8
No 8 10.0 2 2.5 50.0 6 7.5
TABLE 1 (cont’d)
Categories














Received assistance with utilities
Transportation
Other
18. How were these services helpful to you?
Provided additional information on needed serv.
Provided a social/recreational outlet
Provided additional income




Black IVhite Black 1 White
N % N % N % N %
_ 5 6.3 1 1.3




- - - - 4 5.0 . -
- - - - 3 3.8 1 1.3
- - 3 3.8 1 1.3
- - - - 1 1.3 . -
- - - - 4 5.0 -
- - - - 3 3-8 1 1.3
2 2.5 5 6.3
- - 5 6.3
4 5.0 1 1.3 4 5.0 2 2.5
2 2.5 1 1.3 7 8.8
- - 3 3.8 1 1.3
1 1.3 1 1.3 5 6.3 2 2.5
1 1.3 5 6.3 2 2.5
6 7.5 2 2.5 •37 46.3 4 5.0
TABLE 1 (cont’d)
Categories







No way of knowing
22. How many times a week are you in contact with
another person?
0 time a week
1 time a week
2 times a week
3 times a week
4 or more times a week
23. In what way are you in contact with another person?
By telephone
Go to their house
They come to my house
Church
Other social gatherings
24. Are you presently involved with any senior citizen




Black V/hite Black White
N % N % N % N %
5 6.3
- - — 5 6.3 - -
3 3.8 2 2.5 7 8.8 1 1.3
1 1.3 - - 7 8.8 2 2.5
6 7.5 2 2.5 33 41.3 4 5.0
5 6.3 2 2.5 34 42.5 6 7.5
2 2.5 1 1.3 10 12.5 2 2.5
3 3.8 1 1,3 5 6.3 1 1.3
- - - - 5 6.3 1 1.3
•• 3 3.8
1 1.3 _ 5 6.3 2 2.5
2 2.5 1 1.3 8 10.0 1 1.3
2 2.5 1 1.3 12 15.0 2 2.5
4 5.0 1 1-3 30 37.5 3 3.8
1 1.3 1 1.3 2 2.5 1 1.3
3 3.8 1 1.3 11 3.8 2 2.5
7 8.8 3 3.8 h6 57.5 7 8.8
TABLE 1 (cont’d)
Categories
19* V/hat prevented you from using the services listed
in #18?
I had to wait too long for an appointment
Services aare too far from my home
I did not know these services were available
I am not eligible
Other











































































26. If you answered No to #25, why are you not involved?
Transportation not available
Was not aware of programs
Not interested
Health problems limits mobility
Other













Black V/hite Black White
N % N % N % N %
1 1.3 6 7.3 .
2 2.5 1 1.3 2 2.5 2 2.3
_ - 3 3.8 -
2 2.5 1 1.3 11 13.8 2 2.3
5 6.3 2 2.3 29 36.3 4 3.0
- - 6 7.5 1 1.3
2 2.5 1 1.3 7 8.8 -
“ “ 1 1.3 3 3.8 1 1.3
— . 10 2 2.5
1 1.3 - - 7 8.8 1 1.3
3 3.8 1 1.3 9 11.3 2 2.3
4 3.0 1 1.3 12 13.0 3 3.8
TABLE 1 (cont*d)
Categories
28. Have you or anyone you loiow "been victims of crimes
in your neighborhood during the last year?
Yes
No
29- Vfere any of these crimes involved?
Vandalism
Pocket picked or purse snatched
A house broken into
Mail stolen
Other










Need for more information on programs and
services for senior citizens.
Other
Males Females
Black VJhite Black White
N N % N % N %
6 7.5 1 1.3 37 46.3 3 3.8
4 5.0 3 3.8 20 25.0 6 7.5
2 2.5 _ 7 8.8 1 1.3
1 1.3 - - 7 8.8 1 1.3
1 1.3 - - 12 15.0 1 1.3
2 2.5 1 1.3 11 13.8 - -
1 1.3 1 1.3 12 15.0
1 1.3 - - 3 3.8 1 1.3
— — - - — *
3 3.8 2 2.5 14 17.5 3 3.8
3 3.8 1 1.3 15 18.8 3 3.8
- - - - - - -
- - - - - - -
— — - - - - - -













ELDERLY ISOLATION SCORING AITD INTERPRETATION SHEET
SA A U D SD
6 7 6 19 21
28 12 3 1 8
10 11 6 15 22
4l 9 14 16
13 19 7 20 11
30 17 . 18 15
39 14 3 14 10
44- 20 1 8 7
31 27 12 10
61 o
y 6 4















SA A U D SD
22 7 12
20 21 20 19
45 20 - 10 5
31 22 18 9
17 19 20 24
14 17 - 29 20
60 5 - 5 10
4l 23 - 10 6
13 16 - 14 50
52 17 - 7 4
8 - - - 72
27 21 — 3 29
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CHAPTER V
COKGLUSION, IMPLICATION AND REGOM'IENDATIONS
CONCLUSION
A schematic but systematic examination of the responses made
by the subjects in the sample to each of the items on the question¬
naires along vdth the overall findings of this study have led the
researcher to make the follovdng conclusions:
1. Older persons have trouble finding out about services due to
phj'sical limitations and illiteracy. Host elderly people are not
amre of resources available and need outreach services. Kany of the
respondents in my sample underscored this points as one of the fun¬
damental factors as to the cause of their isolation. It should be
pointed out that in spite of a wealth of informational brochures,
pamphletes, and service lists, these appear to be poorly disseminated
among the elderly. Essentially, this information does not reach the
isolated and hard-to-reach elderly persons who may be in greater
need of services already are available in the community.
2. Lack of transportation, in particular, medical and emergency
transportation services was another factor greatly underscored by
the respondents as the limiting factor in both their outings, social¬
ization needs, shopping and the like. Fiirtherraore, service providers.
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tlime and again identified the lack of transportation services,
particularly medical transportation as I just indicated as the
major harrier in serving elderly people. By and large, frail or
incapacitated elderly need personal assistance or escort services
along with transportation to reach medical appointments.
3. Inadequate financial resources was another serious concern
expressed hy a greater number of the respondents in the sample. 86.3
percent of the respondents were on social security, which is a fixed
income. Fixed income can do very little in providing the material
comports and special medical or health problems of the elderly.
Older persons pay fees for most available services which are usually
too high. Many do not qualify for public assistance, yet their
incomes are insirfficient to pay private fees.
4. Housing needs was another concern expressed by the respondents
in the sample of this study. Although only 3^.3 percent of the
respondents vrere living in their ovm houses, hovfever, most of these
houses were shacks and rundown.
VJhile I was gathering my data for this research, I had been
to most of these houses. Some of these houses by today standards
are no longer worthy of hiiman habitation. It should be understood
that many of these homes were purchased by these elderly people
during their early adulthood, a simple logic can explain the obvious
fact that during the 40 to 50 years of oraership they have become
substandard. In this regard, a comfortable housing, designed and
located to compensate for some of their physical, menbail.,.and
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economic limitations is essentially and also as a major need
of many older adults. Special attention must be given to
safety and health features since many elderly persons vd.th reduced
sensory ability and mobility problems are especially prone to home
accidents. .
5* Closely-related to the above factor was safety/security
concern expressed by a greater percentage of the respondents. For
example, the respondents were asked, if they have been or anyone
they know have been victims of crimes in their neighborhood during
the last year. A whopping 58-8 percent gave a resounding yes to
the issue of crime. By and large, unsafe community environments
surfaced as a concern of most of the respondents. Of particular
concern is limited residential police surveillance, and deteriorating
housing in neighborhoods with high densities of elderly persons.
Elderly persons are typically viewed by others and themselves as
targets for crime. The recent Idillings of four or so elderly in
closed succession in Fulton County i^ra-s a case in point of their
vulnerability.
IMPLICATION FOR SOCIAL WORK PRACTICE
1. Social Workers should be knowledgeable about the many problems
the elderly Americans face in Fulton County by vra,y of obtaining or
reaching those services and programs which assist them in meeting
their basic needs for food, shelter, and caring.
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2. Social Workers should understand and make attempts to
reduce or lessen the complexity of the health and social systems
in the Atlanta Region, which constitudes a major problem to older
persons, who are often not only unaware of available services, but
are unable to access services because of physical and mental lim¬
itations as well as transportation difficulties.
REGOMIISWDATION
The fundamental thrust of this research is the isolation of
the elderly Americans and the impact on their health and welfare.
By and large, however, the findings of this study has confimed the
thesis that, there is a definite problem of isolation among the
elderly in Fulton County. According to the I98O census, there are
nearly 100,000 elderly persons of 60 years or over living in Fulton
County. Out of these n\amber, 44,922 (44.9?5) are living alone.
Most of these live-alones have neither been contacted by someone
or reached by services. Some of the reasons for their isolation as
been pointed out in the study were frailty, illiteracy, lack of
knowledge about available services and the like. This state of affairs
has made the researcher make the follov.dng recommendations;
(a) Outreach services. These services are designed to locate and
identify the isolated and hard to reach elderly. In addition to being
unairare of what services are available many refuse services in order
to retain their independence and sense of pride. Along with ident¬
ification, these elderly persons need special counseling, reassircance
and assistance in obtaining the needed services.
80
Furthermore, there is a need for increased public awareness
programs in order to foster sensitivity to the needs of the isolated
elderly persons and to increase general awareness of service available
to the elderly. It should also be mentioned that the Hispanic and
other non-English speaking elderly represent a group with special¬
ized outreach needs. Language larriers limit their involvement in
the community such as mald-ng them unavrare of the resources available
as well as limit their ability to tuilize medical, educational, legal,
and transportation services. By and large, this often leads to
situations of neglect, isolation and loneliness.
(b) Availability of transportation. The availability of tran¬
sportation influences the elderly's participation in spiritual,
cultural, recreational, and other social activities. For many, the
lack of transportation itself is the problem, and for others, it is
the lack of money for bus fares. Overall, the lack of available
transportation services to places they vra,nt and need to reach, or
the design and services features of the transportation system itself
>jas the major culprit in the elderly isolation.
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